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PREFACE, 

'  -  -  * 

IT  is  an  acknowledged  fa£t,  that  mo¬ 
dern  Surgery,  particularly  the  ope¬ 
rative  part,  is  greatly  fuperidr  to  that  of 
the  ancients. 

For  this  fuperiority,  however,  we  are 
in  great  meafure  indebted  to  the  various 
improvements  in  the  ftru&ure,  and  to  the 
judicious  retrenchment  of  the  nUmberj 
oi  the  Surgical  Inftruments  ufed  by  our 
forefathers.  Hence  it  is,  that  the  Sur¬ 
geon  is  enabled  to  perform  his  operations 
in  lefs  time,  and  with  more  apparent 


// 
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dexterity ;  and  that  the  Patient  reaps  the 
advantages  of  fuffering  lefs  pain,  and 
enjoying  a  better  profped  of  a  fpeedy  and 
perfect  recovery,  f  v  , 


In  the  following  pages,  an  account 
is  given  of  an  improvement  of  the  Tro- 
char  j  an  inflrument  more  frequently 
ufed,  than  almofl  any  other  in  Surgery, 
excepting  the  Lancet  and  Scalpel.' 

I  have  endeavoured,  by  appofite  quo¬ 


tations  from  fome  of  our  beft  Authors, 
to  fhew  the  neeeffity  of  attempting  an 
improvement  in  this  mfhument ;  and  I 


truft,  that,  if  the  inconveniencies  attend¬ 
ing  the  ufe  of  the  common  Trochar  are 
remedied  by  the  new  one,  my  time  will 
not  have  been  wholly  mifapplied. 


[  $  1 


A  further  motive  for  fubmitting  a 
Defcription  of  this  Inftrument  to  the 
public  eye,  was  my  idea  that  it  was  pro¬ 
bable  that  the  principle  on  which  it  is 
formed,  may  be  beneficially  applied  to 
fome  ufeful  fubjedt  in  Mechanics. 


Cary-Str  eet. 
May,  1781, 
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ACCOUNT 

\ 

OF  AN 

ELASTIC  TROCHAR; 

i  .  .. 

♦ 

TjP^  R  E  ViO  U  S  to  the  account  of  this 
JL  inftrument,  it  may  not  be  improper 
to  relate  the  circumftances  which  excited 
me  to  attempt  an  improvement  in  the 

T  rocliar. 

On  Confulting  the  beft  Authors  on 

•  '  I 

the  Hydrocele,  ancient  as  well  as  mo¬ 
dern,  inftruments  efientiaily  different  in 
their  form,  and  conf.quendy  various  in 
their  operative  effects  on  the  parts,  en¬ 
gaged  my  attention. 

B  Serjeant 


l 


[  to  ] 

Sarjeant  Wifeman,  for  example,  re¬ 
commends  puncturing  the  Hydrocele 
with  a  Lancet,  and  then  introducing  a 

fmall  Canula  into  the  wound. 

'  '  * 

Le  Dran,  in  his  Surgery,  advifes  the 
T rochar  ;  and  adds,  that,  in  order  to 
perform  the  pun&ure  by  this  inftrument, 

it  is  proper  the  cyftis  fliould  be  full. 

\ 

Sharpe,  in  his  Treadle  on  the  Opera¬ 
tions  of  Surgery,  adviies  two  methods  of 
tapping.  The  firft  is,  by  making  a 
puncture  with  a  Lancet,  and  afterwards 
introducing  a  Probe  into  the  puncture, 
to  fecure  the  exit  of  the  water,  by 
preventing  the  inner  orifice  from  flipping 
away  from  the  outer  one :  the  other  is, 
the  common  mode  of  tapping  with  the 
Trochar,  which  he  recommends  when 

the 


[  II  ] 

the  Tunica  Vaginalis  is  much  thickened, 
and  thoroughly  full.  The  former  man¬ 
ner  of  operating  he  advifes  for  all  com¬ 
mon  cafes. 

/  - 

Heifter,  in  his  Syftem  of  Surgery,  re¬ 
marks  on  this  difeafe,  that  <s  the  Lancet 
was  formerly  in  ufe  ,  but  the  Trochar  is 
juftly  now  preferred.” 

/ 

But  Mr.  Warner,  in  his  Account  of 
the  Tefticles,  their  coats  and  difeafes, 
publifhed  in  1779.  recommends  the 
pun £lure  by  a  common  Impofthume- 
lancet ;  and  adds,  “  You  will  feldotn 
fail  of  evacuating  the  contents  of  the 
tumor,  in  a  very  expeditious  and  effec¬ 
tual  manner,  without  the  afliftance  of 
any  other  inftrument.”  He  concludes 
the  fubjed,  by  adding— —u  After  this 

mode 
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mode  of  operating,  it  fometimes  hap¬ 
pens,  that  a  general  inflammation  attacks 
the  parts,  attended  with  lymptoms  like 
thofe  which  fucceed  the  radical  cure  oi 
the  Hydrocele,” 


Palfyn,  in  his  Anatomie  Chirurgicale, 
fays,  “  La  cure  palliative  conflfte  a  faire 
pne  pciiciion  avec  la  Lancette,  ou  avec 
ml  Troicart,  &  guerit  la  maladie  aux 
enfans  fans  recidive,  quand  elle  eft 

•  .  ;  .  -t  ' 

recente,  qu’on  n’y  laiffe  pas  amaffer  des 
eaux  en  trop  grande  quantite,  &  que 
le  fujet  eft,  a  cela  pres,  d’une  bonne  con-. 

jlitution.”* 

1'  ,  •  • 

E - V  7  '  1  *  ■ 

In  Englifh :  The  palliative  cure  confifts  in  making 
a  punfture  with  the  Lancet  or  1  rochar,  and  cures 
the  difeafe  in  children  without  a  return,  when  it  is 
recent,  when  the  water  has  not  been  fuffered  to  coL 
}e.6t  in  too  great  quantity,  and  when  the  fubjedt  is 
|n  other  refpects  of  a  good  conftkution. 


[  J3  1 

Mr.  Pott,  in  his  truly  fcientifac  T rea~ 
tile  on  the  Hydrocele,  fays,  “  the  Tro- 
char  is  to  be  preferred  to  the  Lancet, 
becaufe,  by  means  of  its  canula,  it  fe- 
cures  the  exit  of  the  whole  fluid,  without 
a  poflibility  of  prevention ;  which  the 
lancet  cannot.” 

With  equal  facility  the  pradice  of 
other  refpedahle  Authors  might  be  add¬ 
ed  ;  but,  having  given  the  above  faith¬ 
ful  extrads  from  the  lateft  and  moft 
approved  writers  on  this  difeafe,  I  fliall 
reft  here,  judging  they  will  be  forcible 
enough  to  prove,  that  the  heft  mode  of 

9 

operating  has  not  yet  been  afeertained. 

But  a  few  curfory  obfervations  on  each 
pf  thefe  Authors,  appear  in  feme  mea- 

fure 
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fure  neceflary  to  the  further  illuftration 
of  the  fubjeCt. 

To  take  them  then  in  order.  Fir  ft, 

Wifeman’s  method  has  the  inconvenience 
of  rendering  two  inftruments  neceffary, 
and  of  being  attended  with  great  diffi¬ 
culty,  in  many  inftances,  of  getting  the 
canula  into  the  wound  made  by  the  lan¬ 
cet.  Befides  which,  from  the  inftories 
of  cafes  given  in  his  Treatife  on  the  Hy¬ 
drocele,  it  is  evident,  that  this  method  is 
more  liable,  than  the  pun&ure  by  the  T ro- 
char,  to  be  followed  by  a  general  inflam 
mation  of  the  parts,  which,  though  it 
may  happen  to  cure  the  difeafe  radically , 
muft  be  regarded  as  an  objection  to  this 
method,  from  its  being  productive  of 
greater  violence  than  is  expeCted  by  the 
Patient,  or  defigned  by  the  Surgeon. 

Le  Dran’s 
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Le  Dran’s  method  is,  by  the  common 
Trochar,  and  therefore  needs  no  com¬ 
ment  here  :  it  may,  however,  be  necef- 
fary  to  attend  to  his  remark,  that  the 
cyft  is  muft  be  fillip  in  order  to  admit  of 
the  puncture. 

Sharpe’s  puncture  by  the  lancet,  and 
his  introduction  of  the  probe  inftead  of 
the  canula,  is  certainly  no  improvement 
on  Wifeman’s  operation  ;  for  the  canula 
is  clearly  preferable  to  the  probe.  He 
leaves  unfupported  by  any  kind  of  rea- 
foning,  his  recommendation  of  the  punc¬ 
ture  by  the  Trochar,  in  thofe  cafes  of 
the  Hydrocele  in  which  the  tunica  vagi¬ 
nalis  is  grown  thick  and  tough  :  nor  can 
I  fuggeft  any  ;  for  it  fhould  rather  ap¬ 
pear,  that  the  toughnefs  of  the  tunica 
vaginalis  might  render  the  puncture  by 

the 
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the  Trochar  more  liable  to  wound  the 
tefticle,  than  that  by  the  lancet. 

'•  1  '  * 

OnHeifter  no  comment  Teems  requiflte; 

Mr.  Warner’s  method  is  open  to  the 
obje&ion,  firft,  of  being  more  likely  to 
produce  a  general  inflammation  of  the 
tunica  vaginalis,  than  the  pundfcure  by 

the  Trochar ;  and  alfo,  that  the  wound 

. 

made  by  this  inftrument  is  larger  than 
is  neceflary  for  the  mere  evacuation  of 
fo  thin  a  fluid  as  the  limpid  water  con¬ 
tained  in  the  Hydrocele. 

Palfyn  allows  the  indifcriminate  ufe  of 
the  Lancet  or  Trochar,  but  adds,  (which 
is  much  to  my  purpofe)  that  early  tap¬ 
ping,  in  children,  cures  the  difeafe  with¬ 
out  a  return. 


t 


The 
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%  .  •  $»•*..  -  ..  . 

The  extraft  from  Mr.  Pott’s  Treatife 

.  '  r* 

isfo  explicit  in  itfelf*  as  to  need  no  com- 
fnent. 

In  regard  to  the  advantage  propofed 
by  this  inftrument,  viz.  that  of  tapping 
at  an  early  period  of  the  difeafe,  it  pro- 
mifes  thefe  two  deferable  confequences ; 
firft,  the  accommodation  of  the  patient, 
when  the  tumor  is  become  inconvenient 
from  its  bulk,  or  irkfome  from  its 
appearance ;  and,  fecondly,  the  pro¬ 
bability  of  thereby  preventing  a  return  of 
the  tumor. 

The  firft  objeft,  being  that  of  conve¬ 
nience  only,  requires  no  further  remark, 
than  that  the  probable  eonfequence  will, 
I  hope,  be  allowed  me,  on  an  impartial 

C  compa- 
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comparifon  between  my  Inftrument  and 
the  common  Trochar. 

With  refped  to  the  probability  of  pre¬ 
venting  a  return  of  the  tumor  by  the 
early  ufe  of  the  Trochar,  and  its  being 
advifeable  in  a  furgical  point  of  view,  I 
fhall  beg  leave  to  give  an  extrad  from 
Mr.  Pott’s  Treatife  on  the  Hydrocele, 
as  coinciding  exadly  with  my  ideas. 

When  there  is  a  fufficient  quantity 
-  of  fluid  to  keep  the  Tefticle  from  the  in¬ 
ftrument,  there  can  be  no  reafon  for 
deferring  the  difcharge  j  and  the  Angle 
point  on  which  this  argument  ought  to 
reft,  is  this :  ‘  Whether  the  abforbent  vef- 
fels,  by  which  the  extravafation  ftiould 
be  prevented,  are  more  likely  to  reaf- 
fume  their  office,  while  the  vaginal  coat 


I 
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Is  thin,  and  has  fuffered  but  little  vio¬ 
lence  from  diftenfion  ;  or  after  it  has 
been  ftretched  and  diftended  to  ten,  or 
perhaps  twenty  times  its  natural  capa¬ 
city,  and  by  fuch  diftenfion  is  (like  all 
other  membranes)  become  thick,  hard, 
and  tough.’  For  my  own  part,  I  think  the 
probability  fo  much  more  on  the  fide  of 
the  former,  that  I  fhould  never  hefitate 
a  moment  about  letting  out  the  water, 
as  foon  as  I  found  that  the  pundture  could 
be  made  iecurely  :  and,  from  what  has 
happened  within  the  fmall  circle  of  my 
own  experience,  I  am  inclined  to  be¬ 
lieve,  that  if  it  was  performed  more  early 
than  it  generally  is,  it  might  fometimes 
prevent  the  return  of  the  difeafe.” 

I  was  farther  induced  to  purfue  my 
idea  of  an  improvement  in  the  Hydro- 

■  C  2 
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cele  Troehar,  from  my  own  experience 
in  two  lingular  cafes.  In  the  fir  ft  I  was 

.  -W *  ■  *  *r  .  ■  •  •  > 

foiled  in  difcharging  the  water  from  a 
Hydrocele  with  the  lancet,  by  the  outer 
orifice  flipping  away  from  the  inner  one  ; 
by  which  aukward  circumftance,  part 
of  the  water  remained  within,  and  the 
operation,  of  courfe,  was  left  incom¬ 
plete.— In  the  other  cafe,  the  Hydrocele 
arofe  from  repeated  returns  of  a  Hernia 
Humoralis,  or  fvvelled  Tefticle,  which 
continuing  fomewhat  enlarged  and  tender, 
the  Hydrocele  became  painful  from  the 
incumbrance  of  the  water,  before  a  fuf- 
ficient  quantity  was  coileded  to  admit 
with  fafety  of  the  pundure  by  the  com¬ 
mon  Trochar. 

Thefe  cafes  prefented  me  with  an  evi¬ 
dent  defed  in  the  general  modes  of  prac- 
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face :  for  my  patient’s  other  concerns 
would  not  admit  of  the  confinement 
neceflary  for  a  radical  cure  ;  nor  was  the 
wifhed-for  relief  to  be  falely  obtained 
from  the  ufe  of  the  common  Tro- 
char,  though  the  pain  occafioned  by  the 

preffure  of  the  collected  fluid,  required 

’  /  * 

the  a fli fiance  of  Surgery,  both  for  the 
patient’s  eafe,  and  the  future  fafety  of  the 
T  efticle. 

But,  to  purfue  the  fubjedt  of  tapping  at 
a  very  early  fiage  of  the  difeafe,  the  pro¬ 
bable  advantages  of  which  have  already 
been  mentioned  : — The  rule  of  Surgery 
has  ever  been,  not  to  tap  till  there  is 
fuch  a  quantity  of  water,  as  fhall  keep 
the  Tunica  Vaginalis  fo  tenfe,  or  well 
ftretched,  as  to  admit  of  the.  pundure 
by  the  Trochar,  without  danger  of 

wounding 
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•  \ 

^wounding  the  Tefticle.— By  many  Au¬ 
thors,  the  quantity  of  water  to  be  col¬ 
lected  is  fixed  at  a  pint,  with  lefs 

than  which  we  are  forbid  to  tap,  for 

the  reafons  laft  recited.*  But  this  diffi- 

I  '  ' 

culty  being,  I  truft,  effe&ually  obviated 
by  the  improvement,  here  treated  of,  in 
the  Trochar,  thefe  objections  to  early  tap¬ 
ping  mu  ft  fall  to  the  ground  ;  for  the 

l  *  -* 

new  Trochar  may  be  ufed  with  fafety, 
as  foon  as  there  is  a  depth  of  water  equal 
to  the  cutting  part  of  the  inftrument 

and  a  very  fmall  portion  of  the  canula.f 

Before 


*  I  rapped  a  Hydrocele,  (for  the  firlt  time  of  its 
water  being  difcharged)  at  the  Finfoury  Difpenfary, 
April  the  r? th,  1781,  in  pretence  of  my  ingenious 
friend  Mr.  Holt,  jun.  Surgeon,  and  Mr.  Auftin,  Apo¬ 
thecary  j  tne  contents  of  which  were  only  fix  ounces. 

f  A  depth  of  about  half  an  inch  will  fuffice;  which 

depth  three  or  four  ounces  of  water  will  afford. 

' '  v  '  '  .  r 
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Before  this  period  of  the  difeafe,  it  will 
rarely  be  poffible  to  difcover  it  to  be  a 
Hydrocele  :  nor  will  the  pun&ure  ever 
be  found  advifeable,  or  neceffary,  in  any  of 
its  earlier  ftages.  Now,  if  there  are  cafes., 
in  which  letting  out  the  water  before  it  is 
collected  in  fo  great  a  quantity  as  has 
been  hitherto  judged  neceffary  for  its 
fafe  performance,  would  alleviate  a  pa¬ 
tient’s  pain  (in  however  fmall  a  degree) 

« 

and  allb  give  him  a  better  chance  of 
efcaping  the  return  of  this  troublefome 
complaint ;  thefe  confederations  will, 
I  am  fure,  feparately  as  well  as  con¬ 
jointly,  be  admitted  as  fufficient  reafons 
for  giving  a  preference  to  my  inftrument, 
if  it  is  allowed  to  be  adequate  to  the  end 
propofed. 

That  the  ufe  of  the  new  Trochar 

will 
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ivillbe  attended  with  lefs  pain  than  the 
common  inftrument,  is  a  point,  I  think^ 
not  to  be  queflioned,  when  it  is  confi- 
dered  that  the  wound  made  with  the 

'  i 

former  is,  as  I  have  proved  by  repeated 
experiments,  lefs*  than  that  made  with 
the  common  Trochar,  and  that  its 
canula  enters  without  the  leaft  degree  of 
force.  The  principal  advantage  to  be 
derived  from  this  lad;  circumftance  is, 
that  the  ufe  of  this  Trochar  will  be  per¬ 
fectly  fafe  in  an  early  Hate  of  the  diftaley 
of  which  we  have  already  had  occafion 
to  fpeak  more  fully.  With  regard  to 

the 

/  it 


*  By  experiments,  and  by  the  moft  exadt  meafure- 
merits,  I  find  the  orifice  made  by  this  inftrument 
to  be  about  two  thirds  of  the  fize  of  that  made 
by  the  common  Trochar ;  and  yet  the  water  flows 
through  it  freely,  in  a  moderate  Hream* 


[  } 

the  carrala  of  this  Inftrument  paffin^ 
without  any  difficulty*  it  mu  ft  indeed 
be  allowed  to  render  the  puncture  made 
With  it  fafer  than  that  by  the  common 
Trochar,  as  this  circumftance  entirely 
fecures  the  tefticle  againft  the  danger  of 

being  injured  by  its  ftilet ;  of  which  there 

-■  *  r> 

is  con  felled  Sy  fome  degree  of  hazard  at¬ 
tending  the  ufe  of  the  common  T ro- 

O 

fchar;  in  thofe  cafes  at  lead;  in  which  the 

•  .  *■- 

vaginal  coat  is  become  fo  very  tough  and 
thick 5  as  not  to  be  penetrated  without 
much  force  in  ufing  that  iiiftrument, 

which  is  then  apt  to  plunge  deeper  into  the 

- 

part  than  was  intended.  This,  I  imagine, 
is  the  circumfiance  alluded  to  by  the  late 
Mr.  Sharpe,  when  he  recommends,  in 
fuch  calcs,  the  puncture  by  Lancet,  in 
preference  to  that  by  the  Troehan 
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But,  to  conclude  thefe  remarks,  I  beg 
leave  to  add,  that  the  new  Trochar 
appears  to  me  really  to  deferve  the  pre¬ 
ference  over  the  common  Trochar,  in 
every  point  of  view,  in  which  I  have 
here  fet  it  forth  ;  not  only  from  the 
plaufibility  of  the  reafons  I  have  ad¬ 
vanced  in  its  behalf  (which  in  theory,  I 

prefume,  will  be  readily  admitted)  but 

\ 

more  efpecially  becaufe  I  have  experi¬ 
mental  knowledge  of  their  juftnefs,  from 
the  frequent  ufe  I  have  made  of  the  In- 
ftrument,  as  well  in  my  private  practice, 
as  in  that  in  which  I  am  engaged  at  the 
Finfbury  Difpenfary. 


d*  - ' 

AN 


/ 
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AN  Inflrument  on  the  fame  conftruc- 
tion,  of  a  larger  fize,  will  alfo,  I  am 
perfuaded,  be  found  preferable  to  the 
inflrument  at  prefent  ufed  in  performing 
the  radical  cure  for  the  Hydrocele  by 
Seton ;  both  becaufe  it  would  pafs  more 
eafily,  and  becaufe  it  might  be  ufed  at  an 
early  period  of  the  difeafe,  which  the 
other  cannot,  from  its  fize  being  fuch  as 
to  require  a  conffderable  degree  of  re- 
liftance  to  admit  of  its  ufe  with  fafety. 


\ 


A 


/ 
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On  the  large  Trochar. 

"i  f  ]  i 

A  Similar  Trqchar,  of  a  larger  iize3 
may  alfo  be  ufed  for  the  Alcites, 
or  JDropfy  of  the  Belly,  and  will  be  found 
to  have  the  fame  advantages  over  the 
common  ones  viz.  that  it  will  enter  with 
more  eafe  to  the  Operator,  and  lefs  pain 
to  the  Patient  j  and  that  it  may  be  ufed 
with  fafety  in  an  early  ftate  of  the  dif~ 
eafe. 

7 

^Early  tapping  in  the  Abdominal 

Dropfy 


*  In  Sharpe’s  Operations  of  Surgery,  defcribing 
the  Trochar  for  the  Dropfy  of  the  Belly,  are  thele 
words:  5C  Great  care  lhould  be  taken,  that  the  Per. 
forator  fiiould  exaftlyfill  up  the  cavity  of  the  Canula; 
for,  unlefs  the  extremity  of  the  Canula  lies  quite  clofe 
and  l'mooth  on  the  Perforator,  the  introduction  of  it 

mto 


i 
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Propfy  has  been  ftrcngly  recommended 
by  home  of  the  heft  Phyficians,  on  this 
principle,  that  when  the  water  cannot 
be  taken  up  by  the  abforbent  vcffels,  and 
carried  off  by  the  natural  outlets,  it  is 
likely  to  injure  the  bowels  greatly,  by 

v,  - 

keeping  them  conftantly  macerated  in 

water.  •  The  reafonablenefs  of  this  the- 

T'a 

ory  ftruck  me  fo  forcibly,  that  I  could 
not  but  entirely  acquielce  in  it,  without 
the  leaft  hefitation, 


But,  fuch  early  tapping  has  not  been 
hitherto  conftdered  as  a  fafe  operation ;  a 

conft- 


.  . - .  .  , 

into  the  Abdomen  will  be  very  painful :  to  make  it 
flip  in  more  eafily,  the  edge  of  the  extremity  of  the 
Canula  fhould  be  thin  and  fharp:  and  I  would  recom¬ 
mend  that  the  Canula  be  Steel ;  for  the  Silver  one^ 
being  of  too  foft  a  metal,  becomes  jagged,  or  bruifed^ 
at  its  extremity,  with  very  little  ufe.’> 


I 
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eonfiderable  quantity  of  water  being 
judged  neceffary  to  yield  fufficient  relifL 
ance  to  the  inftrument,  to  keep  it  from 
wounding  the  vifcera.  This  exception 
however  may  certainly  be  obviated  by 
the  ufe  of  this  Trochar,  lince,  as  it  may 
be  introduced  without  force,  a  very 
fmall  quantity  of  water  will  fuffice 
to  keep  its  point  from  doing  mifchief. 

But  another  kind  of  Dropfy  (of  which 
I  do  not  recoiled;  to  have  met  with  an 
inftance  in  any  writer  on  this  difeafe) 
fometimes  occurs,  in  which  early  tap¬ 
ping  becomes  a  moft  delirable  objed,*  in 

order 

- 

«-«- — — — — 

*  In  the  Anafarca,  or  Dropfy  of  the  Cellular 
Membrane,  it  is  likewife  often  neceffary  to  procure 
the  difcharge  of  the  water  by  a  furgical  operation, 

defcribed 
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order  to  relieve  the  patient  from  the  pain 
occafioned  by  the  water,  before  it  is 
accumulated  in  fufficient  quantity  to  ren¬ 
der  the  ufe  of  the  common  Trochar  fafe, 
or  warrantable. 

The  following  cafe  will  illuftrate  my 
meaning,  and  may  warrant  my  fug- 


geftions. 


delcribed  by  Authors  under  the  title  of  Scarifying, 
which  confifts  in  making  fimple  incifions,  of  two  or 
three  inches  in  length,  and  is  ufually  done  on  the 
legs.  This  operation,  fimple  as  it  is,  I  have  known 
to  be  frequently  fatal  to  the  Patient,  from  the  wound's 
fit  ft  inflaming,  and  then  iphacelating  i  an  inftancc 
of  which  came  within  my  knowledge  only  two  months 
fince.  Thefe  difagreable  confequences  may,  how¬ 
ever,  I  think,  be  avoided,  by  totally  rejecting  this 
operation,  and  fubftituting  that  of  making  fmali 
punctures  with  the  point  of  a  common  Lancet,  or 
the  Scarifying  Inftrument;  an  operation  which  I  have 
performed  often  in  each  way,  and  feen  it  frequently 
done  by  others  ;  and  have  always  known  it  procure 
the  difcharge  of  the  water,  equally  well  as  the  other 
operation,  without  ever  being  followed  by  any  alarm¬ 
ing  fymptoms. 


t  3^  3 

geftions. — Mr.  F.  of  Wimpole-Street,  Ca- 
Vendifh-Square,  was  afflicted  with  a  pain 
at  his  Stomach,  which  had  been  gradually 
fncreafmg  for  two  years ;  and  when  I 
firft  vifited  him,  he  was  troubled  with 
tonftant  ficknefs*  and  inclination  to  vo- 
init  after  taking  the  fmalleft  quantity  oi 
animal  food.  This  was  on  the  1 6th  of  laft 
September,  when  I  met  in  confultatiori 
with  my  learned  friend  Dr;  De  \  alangin, 
and  Mr.  Rhue  his  Apothecary.  After 
hearing  the  particulars  of  his  cafe,  I  was 
defined  to  examine  the  Belly,  which  he  raid 
Was  much  and  fudddenly  increafed  in  iize. 
A  degree  of  undulation  Was  perceptible 
by  the  touch.  The  quantity  of  fluid, 
however,  was  not  fufficient  to  warrant 
the  ufe  of  the  common  Trochar ;  but 
the  Patient  moft  earneftly  defired  to  be 
tapped,  as  the  great  and  hourly  increafe 
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bf  pain,  from  the  accumulating  wdtdfj 
rendered  life  other  wife  infupportable.  In 
compliance  with  his  requeft,  arid  by  the 
confent  of  the  Phylician  and  Mr.  Rhue$ 
I  deviated  fo  far  from  common  practice, 
as  to  tap  him  immediately  with  the  com¬ 
mon  Impofthume- Lancet,  and  then  intro- 

P 

duced  the  cariula  of  a  large  Trochar  into 
the  pundure;  which  operation  I  repeated 
upon  him  three  feveral  times.  Pie  filled 
remarkably  fail:  j  for  the  fecorid  opera¬ 
tion  was  performed  on  the  4th  of  Octo- 

v. 

ber,  and  I  tapped  him  agaiii  oil  the 
15th.  The  late  Dr.  Fothergill  alfo  vifited 
this  Gentleman,  and  was  acquainted 
with  the  above  circumftances.* 


1  judged. 


On  infpedlion  of  the  parts,  after  death,  1  found 
thisDropfy  was  caufed  by  a  Schirrus  of  that  part  of  the 


Omentum 
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I  judged  it  proper  to  relate  this  cafe, 
in  order  to  fupport  what  I  have  fuggefted 

with  refpeft  to  the  preferablenefs  of  this 
kind  of  Trochar  for  the  Afcites  ;  for, 
though  the  method  I  purfued,  fucceeded 
well,  yet  it  was  not  without  fome  diffi^ 
culty  to  myfelf,  and  pain  to  the  patient, 
that  I  could  get  the  canula  into  the 
wound,  efpecially  in  the  laft  operation  $ 
both  which  inconveniences  would  have 
been  effectually  obviated  by  the  ufe  of 
the  new  Inftrument. 


Omentum  which  is  attached  to  the  Stomach.  The 
water  had  been  firft  collefted  between  the  two  laminae 
of  the  Omentum,  which  it  had  burft  through,  and 
was  diffufed  into  the  cavity  of  the  Abdomen.  This 
circumftance  happened  a  few  days  before  the  firft  ope¬ 
ration  ;  and  the  Patient  was  enabled  to  fpeak.  of  it 
with  certainty,  from  having  felt  it  fo  very  plainly. 


I 
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DESCRIPTION 


OF  THE 


ELASTIC  TROCHAR. 


HIS  inftrument  confifts  of  two 


A  parts ;  the  one  is  called  the  Stilet, 
or  Perforator,  the  other  the  Canula. 

The  whole  of  the  Stilet,  excepting  its 
point,  is  contained  within  the  Canula, 
which  is  flat,  but  fomewhat  convex  on 

•-  .  .  •  _  x 

each  furface,  and  has  two  Iharp  edges. 

The  Canula  (a  tube)  is  formed  of  two 
pieces  of  well-tempered  elaftic  flee!, 
which  are  fo  accurately  fitted  together  at 
their  edges,  as  to  form  a  complete  Canula, 


and 
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and  clofely  embrace  the  body  of  the 
S tiler.  When  the  jnftrument  has  been 

a  **  V.  \ 

patted  into  the  part  affedted,  on  with¬ 
drawing  the  Stilet  with  the  fmalleft  de- 

O  *  '  **  **  -  *  ■ 

gree  of  force,  the  Canuia  opens  juft  wide 
enough  to  allow  of  its  exit,  and  after¬ 
wards,  by  its  own  elafticity,  clofes  im¬ 
mediately  ;  being  then  a  complete  and 
perfeft  Canuia,  open  af  each  end, 

F  I  G,  I, 

Reprefents  the  Hydrocele  Trochar,  on 
the  new  conftrudion,  complete  :  it  is 
of  the  fize  of  that  which  I  have  made 
life  of,  though  it  may  be  made  on  a 
{mailer  fcales  if  required.* 

A.  The 

- ' - * - ; - - - - - — 

$  This  inftrument  was  made  by  the  ingenious 
Mr,  Sayigny,  who  is  juftly  entitled  to  my  thanks 
for  the  very  particular  attention  which  he  beftdwe^ 
f>n  \ts  £Qnftr\|£ttQiu 


r-' 

i 
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A.  The  end  of  the  Stilet, 

a  a  a.  Its  point,  and  edges,  which 
are  made  to  cut  no  farther  than  the 
lower  a  a. 

i 

B.  The  Canula,  inclofing  the  Stilet. 

C.  That  end  of  the  Canula,  where  its 
halves  are  joined  by  fcrews,  as  expreffed 
in  the  Print, 

D.  The  upper  jun&ion  of  the  Canula 
and  Stilet,  which  latter  is  fhewn  to  be 
y/ider  than  the  Canula, 

E.  The  handle  of  the  inftrumeQt, 

e  e  e.  Marks  on  the  handle,  {hewing 
that  this  lide  anfwers  to  the  fcrew  fide 
pf  the  Canula, 

FIG,  Jh 
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FIG.  II. 

Reprefents  the  Stilet,  complete,  out 
the  Canula. 

A.  Its  handle. 

I 

B  B.  That  part  of  it  which  in  Fig.  I. 
is  included  within  the  Canula. 

C.  Its  upper  end,  defcribed  under 

Fig.  I. 

V  .  I 

F  I  G.  III. 

Shews  the  inlide  of  one  half  of  the 
Canula. 

i 

A,  Its  middle  part. 

-  ■  '  JL 

l  i.  .  -  >>•< 

B,  Its  upper  end,  as  feen  at  D,  in 

Fig-  I. 

C,  Its  other  extremity,  feen  at  the 
fame  letter  in  Fig.  I. 


From 
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From  B  to  C.  reprefents  its  iflfide, 

grooved  fo  as  to  form  the  half  of  a  tube* 

^  /  •  > 

''  *  '  *  '  '  \  ••  •*'  ■■  ■  K  •  ■  V  -  ■  ;■  . 

F  I  G.  IV. 

Is  the  outline  of  the  large  Trochar, 
of  the  proper  dimenfions  for  tapping  the 
Abdomen,  in  the  Afcites,  or  common 
Droply  of  the  Belly.  There  are  no  re¬ 
ferences  to  this  figure,  as  it  is  in  every 
refpedt,  fize  only  excepted,  the  fame 
as  Fig.  I. 

A  larger  fize  is  neceffary  for  difcharge- 
irig  the  contents  of  the  Gelatinous  Drop- 
fy.  They  may  be  made  of  any  dimen™ 
fions,  and  brought  nearer  to  a  circular 
form,  when  defigned  for  that  kind  of 

FIG, 


FIG.  V. 

Is  the  outline  of  the  common  Hydro¬ 
cele  Trochar. 

A.  Its  handle* 

X 

B.  The  Canula,  which  is  a  fmall  cy¬ 
linder*  formed  of  one  piece  of  diver. 

C.  The  end  of  the  Stilet,  which  is  of 
fteel,  is  pointed,  and  has  three  cutting 
edges,  as  exprefied  in  the  print. 

D.  The  anterior  junction  of  the  Ca¬ 
nula  and  Stilet,  where  the  Canula  is  feeri 
to  be  larger  than  the  Stilet  5  whence  it 
is  evident,  that  when  the  Stilet  is  intro¬ 
duced  as  far  as  to  this  extremity  of  the 
Canula,  a  fecond  degree  of  force  is  requi-i 
fite  to  pafs  it  into  the  fmaller  wound 

made 


'  t  4i  J 

made  by  the  Stilet.  This  latter  circum- 
fiance,  which  has  ever  been  an  acknow¬ 
ledged  imperfection  in  the  Trochar,  is 
effectually  remedied  by  the  improvements 
propofed,  as  I  truft  will  appear  on  a 
companion  of  this  part  of  the  inftrument 
with  the  correlponding  part  of  the  new 
one,  marked  alfo  D.  at  Fig.  I. 


THE  END, 
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